
 
 

 
 

CREDIT APPLICATION 
 

GENERAL INFORMATION 

Your Name: 

Business Name: 

Billing Address: 

City: State: ZIP Code: 

Shipping Address: 

City: State: ZIP Code: 

Telephone: Fax: 

Email: 

Website Address: 

Type of Business: Retail Shop    Website    Show Dealer    

Years in Business: Years in Present Location: 

Owners/Officers Names: 

BANK INFORMATION 

Bank Name: 

Location: Telephone: 

Account Number: Checking/Saving: 

Contact Name: 

1 
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TRADE REFERENCES 

Company Name: 

Address: 

City: State: ZIP Code: 

Contact Name: Cust/Acct #: 

Telephone: Fax: 

Current Balance Owing: (Approx) Years Purchased From: 
 

Company Name: 

Address: 

City: State: ZIP Code: 

Contact Name: Cust/Acct #: 

Telephone: Fax: 

Current Balance Owing:  (Approx) Years Purchased From: 
 

Company Name: 

Address: 

City: State: ZIP Code: 

Contact Name: Cust/Acct #: 

Telephone: Fax: 

Current Balance Owing (Approx) Years Purchased From: 

I authorize Lee’s Line to verify the information provided on this form and to contact all of the trade references 
listed above.  All of the above statements are true and accurate and are provided for the purpose of obtaining 
extended credit terms with Lee’s Line.  If credit is extended to this purchaser, the undersigned agrees to the 
following terms:  To pay for all purchases pursuant to the terms of Lee’s Line invoices and those contained 
here; To pay Lee’s Line a service charge of 2% per month on any unpaid balances 30 (thirty) days after the 
date of the invoice; and To pay for all reasonable attorney and/or collection fees and costs incurred by Lee’s 
Line to enforce this agreement. 

 
Signature: 

(Owner or Principal of Company) 

Date:  
 

Please keep a copy of this form for your records and fax (425) 823-4210 or mail the completed, 
signed form to Lee’s Line, 13825 100th Ave NE, Kirkland, WA 98034 
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